BEFORE commencing this paper I will make a few preliminary remarks and set forth the scope of this inquiry.
I am well aware that in practice we are often able to escape altogether from this problem by the employment of other agents and methods, which have now become firmly established. Nevertheless the great majority of operations are still performed under the influence of ether and chloroform administered by the ordinary method of inhalation. In addition, moreover, every registered medical practitioner is in the eyes of the law a competent anaesthetist, but only a few equip themselves either with much experience or the necessary apparatus for the more ponderous methods, from the application of which even the specialist may sometimes find it convenient to shrink.
Secondly, it must not be anticipated for a moment that I intend to advocate a general use of chloroform in preference to its much safer rival, ether. I would not waste my time and youirs in pursuing such a stupid and useless argument. The subject is only approached in the sense that chloroform may still be of the greatest value in protecting our patients from the only too common evil effects of ether.
In thus taking up to a certain extent the defence of chloroform and in opening a discussion on this extremely controversial subject, I must ask to be allowed all the usual privileges of the advocate.
Lastly, you must not expect to hear from me anything whatever that is original upon such a well-worn subject, for a mere compilation of already expressed opinions, with which my own happen to coincide, is all that I have to offer. If I make use of other people's words without acknowledgment in detail it is only to avoid prolonging an already tedious paper.
It is with this outlook, therefore, that I will ask you to discuss "The Use of Chloroform and the Misuse of Ether."
The word "chloroform" seems to provoke in some people an exhibition of almost as much fanaticism, almost as much bigotry as is occasionally evidenced against the use of that poisonous but popular substance, alcohol. In both cases we have our prohibitionist who never mentions the name of his pet antipathy without indignantly exclaiming that he" never touches it." In both we have the unostentatious user, who likes to keep a little in a convenient cupboard, or in the bottle of his gas and oxygen apparatus. Both these substances are known occasionally to damage the liver, yet in each instance those are to be found who, after all, sometimes think that the risk is worth while.
The ether enthusiast is often as aggressive as the teetotaller in forcing his opinions on other people.
This controversy is as often as not originated by some person with no special experience of anaesthetic work, who makes wild statements about deaths under chloroform or anesthetics in general, and does his best to alarm the public.
But, strange to say, the public refuses to take fright, and seems to assess these outbursts at their true value, for most reasonable people are aware that there is no operation however small which is quite devoid of all risk.
The old proverb, "Chloroform kills to-day and ether kills to-morrow," is as true now as ever it was, but there is an added and very sinister significance attached to the second part of the statement owing to the great increase in surgery and the employment of open ether as the routine anesthetic.
Who will deny that hundreds are dying of post-operative bronchitis and pneumonia, not always of course entirely due to ether, for we get similar cases occasionally after spinal analgesia and after chloroform? But I think it is not possible to acquit ether of the charge in the majority of cases.
It has recently been inferred that there is a weekly "holocaust of chloroform deaths," and that if open ether were exclusively used fatalities would not occur. The first statement is a gross exaggeration and the second is not true.
I am not specially concerned here with sudden deaths under chloroform except to say in passing that they would be quite infrequent if it were not for the fact that chloroform is so often misapplied, and used in an unguarded manner. Contrary to the old belief, chloroform is especially dangerous for children, and the occasions on which it should be used as the anaesthetic of choice from start to finish in any ordinary case up to past middle life are so rare as to be almost non-existent. Nevertheless there may be occasions, not of common occurrence, when the respiratory tract is the seat of inflammation or disease, in which its application has to be considered, and in which its use may-be the less of two evils and quite justifiable.
The well recognized contra-indication in cases of diabetes or starvation, where urinary changes give a danger signal, scarcely calls for much comment, but if in such a case there was a co-existing bronchitis of any importance whatever, especially in an elderly person, I incline to the belief that chloroform might be the slighter risk.
As to the statement that deaths would not occur if open ether were invariably used, it ought to be more fully recognized that deaths on the operating table associated with ether are not uncommon, and that deaths from chest complications following operations are so common as to have been a matter for concern among all observant members of the profession during the past few years. Setting aside all those cases in which the patient may be almost moribund when a forlorn hope operation is attempted, and all those in which a severe operation exhausts the strength to the vanishing point, instances do occur of death on the table of the type usually associated with chloroform.
A recent instance occurred at Charing Cross Hospital: A man was anesthetized with open ether with a view to unilateral orchidectomy. The incision was made and the testicle delivered from the scrotum.
Further manipulation of the testicle resulted in a cessation of respiration, and the patient died about fifteen to twenty minutes from the commencement of the administration.
Another case of a different kind, recently reported in the press, is that of a child who died during a mastoid operation-nQt a very severe proceeding. I have myself had a case of acute cedema of the lungs, and others have been reported.
Again, the President of the Royal College of Surgeons in Ireland, (Sir W. I. de C. Wheeler) in a paper read before the British Medical Association,1 threw a lurid light upon happenings under ether. He says:-"Every surgeon knows that apart from prolonged and dangerous operative procedures, and apart from chloroform anesthesia (which I never employ), and from such conditions as the status lymphaticus and unrecognized idiosyncrasies, there are times when a patient collapses and approaches the pointof death on the table. The exact cause of the collapse is not always evident, nor is it always the same; on some occasions the aneesthetic is undoubtedly responsible."
If I might hazard a guess at the cause of this trouble, I should say that it was due to a slight obstruction acting over a long period, resulting in deficient oxygenation, with all its evil effects. Arrest of respiration and secondary heart failure can occur in these circumstances as certainly under ether as under chloroform.
Ether then is no certain road to safety either in the immediate or remote sense. Now in all questions relating to anesthesia, the anesthetist ought to be in a much better position to form a correct judgment than anyone else. Not only has he a vast collection of personal experiences of success or failure behind him, but he is also a kind of central focus upon which many diverse views may be concentrated. Surgery hlas thrown out so many branches of practice that he is likely to associate with a number of different operators, whose requirements, opinions, technique, and preferences in minor detail, exhlibit a variety which sometimes taxes the memory and even the resources of the theatre staff to the utmost. In order to meet this demand, and to attain that complete harmony and co-operation upon which so much stress has been laid, in spite perhaps of a secret desire for simplicity, he must endeavour to equip himself with many agents, much experience, great tact, plenty of confidence, and such a collection of apparatus as will cumber his, perhaps modest, house to the point of inconvenience.
He may then be not a little astonished and indeed considerably vexed, when he is informed by some person with no particular experience in the administration of anamsthetics, that the whole art is so simple and so safe that even an unqualified layman can easily acquire proficiency in it, provided that he confines himself to the administration of open ether, and that all the apparatus that may be necessary is a "Rendel's inhaler or even a tumbler, a sponge and a towel." This latter apparatus, so suggestive of after dinner conjuring, seems but ill-suited to many cases of which I still retain a lively recollection.
Nor must he be too ready to accept without reserve the pronouncements of individual surgeons or anesthetists however distinguished, for some are inclined to indulge in rather too much idealism. It has been said that the steady concentration of the mind upon ideals is likely to induce a kind of selfhypnosis in which visions of perfect performances readily arise.
There is no person in so favourable a position to appreciate delicate surgery as the anesthetist. Great advances have been made, but we must not be carried away by theories of shockless operations performed under non-toxic anaesthetics, or by stories from foreign countries of delicate manipulations successfully carried out under light ancesthesias.
Surgeons sometimes give each other away. Farr, for instance, in his Local Anaesthesia" is most indiscreet. He says "Many times has the author seen in the best and largest clinics in the country, the surgeon actually fighting the loops of bowel as they insisted on protruding from the abdominal wound during general aniesthesia, until the gut became congested and even bled."
He goes on to say, somewhat unnecessarily "This is due to the positive intra-abdominal tension which sometimes exists." It does.
The anaesthetist who can always secure relaxation of the abdomen with a light ether anesthesia, must necessarily work with the surgeon who can handle all its contents without producing any reaction. The one may truly be said to be the counterpart of the other, but whether it could be said with equal truth that the one is complementary to the other will depend upon the choice of a vowel.
Can it be doubted that what we are required to do on the average difficult abdominal occasion, is to get the patient well into surgical anaesthesia and maintain it until the difficult passage is over ? It is these deeper grades of ether ancesthesia which are likely to lead to trouble if the need for them is prolonged.
It will be convenient first to consider how ether may be misused and then to remind you how chloroform may come to the rescue.
In the first place ether is often used in totally unsuitable cases. Surely it cannot be denied that it is dangerous in old people, especially if they are asthmatical or bronchial or the operation is likely to be a long one.
The age limit at which it may be dangerous is elastic-each case must be judged on its merits. I have known also of cases of tuberculosis of the lungs which have run a rapid course after its administration. In fact any known infection of the bronchi or lungs has long been considered a contra-indication -a truth to which every text-book will bear witness. When chloroform is avoided in these cases it is generally on account of prejudice on the part of the surgeon or fear and apprehension on the part of the ancesthetist, who may not be practised in its application.
How do the surgeons who never use chloroform deal with some of these cases ? It is characteristic of their arguments in favour of the exclusive use of ether that they are silent upon this point. They never dwell upon its special suitability for a bronchitic old man of 65 or 70 who is suffering from some acute abdominal condition. Nor do they praise the soothing aftereffects which it has on a fat asthmatical lady whose breast has been removed under its influence.
Secondly, it is sometimes given in too great a dosage and over much too long a period of time. About light anesthesias such as recommended by Dr. Dickinson Berry for thyroid operations and other suitable cases there is nothing to be said except that they are admirable. But the amount or degree of anesthesia required depends entirely on the site and nature of the operation, and when we deal with abdominal work we are bound to go further.
In the endeavour to* meet the requirements of the surgeon ether is liberally applied to the mask, and the patient sinks deeper and deeper under its influence. A too intense effect may now easily pass unnoticed, and inattentive and inexperienced people sometimes allow a slight depression of t,he iaw and tongue, introducing an element of partial obstruction resulting in deficient oxygenation of the blood. The respiration becomes jerky and irregular, indicating poisoning of the respiratory centre, and there is a venous ooze from the wound. As previously stated, in these circumstances arrest of respiration and secondary heart failure can occur as certainly under ether as under chloroform. It is not sufficiently recognized that after having obtained surgical ancesthesia and relaxation, much more ether may be given before the pupil dilates or glaring signs of overdose appear. Nor is it possible to exaggerate the disastrous effects which a slight deprivation of oxygen must have when continued over a long period either in the operating theatre or afterwards in the ward. In serious cases there can be no doubt that these factors will turn the scales against the patient.
In order to avoid these defects the aneesthetist must be constantly endeavouring to find the least possible degree of anesthesia which is consistent with the surgeon's comfort, and a nurse should always be in attendance on the recovering patient until all danger of partial obstruction has passed off.
Surely one of the most important factors which determines success or failure is the time taken over an operation. What a difference it must make to the patient if he is one and not two hours on the table. It seems likely that there is hardly a set operation in surgery, however big, which cannot be performed by some person who has devoted special attention to it within or round about one hour.
We have very definite evidence that short administrations of ether, even in apparently risky patients, are not specially prone to be followed by trouble. Patients at rectal hospitals, who are often big, muscular, chesty emphysematous alcoholics, are regularly dealt with by the gas-ether sequence in Clover's inhaler, for short operations lasting ten to twenty minutes. Yet it is a striking fact that respiratory troubles are extremely rare. But in long operations, especially where the site of the operation is in the belly, evidence points the other way. It cannot be denied, and I believe that hospital physicians and general practitioners would testify to the fact that post-operative bronchitis and pneumonia have become far too common, and the upper abdominal operation a positive bugbear to all concerned.
Ether given by the open method even in moderate dosage and with a perfect airway does not always produce an entirely satisfactory picture. A quick bounding pulse, dilated vessels, rapid deep respirations, a moist and often sweating skin considerably exposed to the cooling effects of evaporation, seem very unnatural accompaniments to a serious and exhausting operation. The muscular effort involved in this exaggerated breathing must in itself contribute much in the way of fatigue, and the increased amount of blood in the skin, the deep and rapid breathing and the evaporation of sweat constitute the natural physiological mechanism of heat loss. Moreover, the dilated condition of the small vessels, as often shown by the rash on the skin and free oozing from the wound, seem likely to favour that disappearance of fluid out of the circulation into the tissues which physiologists inform us is the chief accompaniment of shock. After an hour or more, even in cases not specially liable to shock, the skin tends rather to pallor, except for a slight pinkness about the ears and lips, the eyelids half open, and the globe looking a little sunken in its socket.
If, then, chill has any influence predisposing to shock and respiratory complications, here we have every known condition favourable to its onset, and in order to couniteract this tendency, the theatre must be kept at such a temperature as will cause the surgeon to sweat as much as the patient. The unfortunate sufferer, still clad in his damp coverings, may now be taken through cold and draughty corridors to his bed in an almost equally cold ward. The large wards of our hospitals are very unsuitable for the reception of seriously shocked patients, and the day is near when these cases will be dealt with in smaller recovery rooms where the temperature can be more easily regulated.
There is much, then, in the open ether patient that is so suggestive of shock itself, that it seems likely to be an extremely doubtful proceeding in serious cases. F. C. Mann, an American writer, states that deep etherization may produce most of the symptoms of shock.
With regard to the so-called upper abdominal operation, everybody agrees that post-operative respiratory complications are extremely common after these operations, and that certain mechanical deficiencies leading to imperfect ventilation of the lungs are strong predisposing factors. Some go so far as to say that the anaesthetic is seldom responsible and that whatever agent is used the result is likely to be the same, This is an excellent theory and ought to be supported by every anesthetist who has any regard for his reputation. All surgeons, however, are not educated up to this climax, and instead of focussing their attention on the mechanical deficiencies of the patient are apt to make irrelevant remarks about the irritating qualities of ether, and to condemn the pharmacological and mental deficiencies of the ansesthetist. They are likelv to be right, for in the majority of cases the prolonged administration of ether is probably the cause of the trouble.
Farr, in his book on local anaesthesia, says:
These operations, especially those on the stomach, have of late years become extremely common, and scarcely any long hospital list is without its gastroenterostomy. Now, it is unfortunate that quite a large proportion of these cases occur in people past middle life whose chests are not above suspicion. Indeed, it is not uncommon to meet with those in which the chest is of the barrel-shaped order usually associated with emphysema and scarcely moves on respiration. These are the cases which exemplify better than any other the misuse or the unwise unrestricted use of open ether. Another doubtful practice in these cases is the preliminary medication with heavy doses of narcotic drugs, which can but tend to increase any deficiency in lung ventilation and to decrease the rate of ether elimination during the recovery period, Thirdly, I believe that the so-called closed method often gives better results and entails less risk than the open. We can all remember how, when open ether first came into fashion, we were soon told by superior people that Clover's inhaler was a septic and a horrible instrument, and that it was criminal to allow any patient to re-breathe into a bag. It is an almost pathetic reflection that some of those who were formerly most prominent in the condemnation of the rubber bag may now be equally prominent in the assiduous use of it in the latest method, fortified no doubt in their own minds by the Roman doctrine that the end justifies the means. But Clover's inhaler can be perfectly sterilized by boiling as easily as can a pair of Spencer-Wells forceps or a pair of rubber gloves.
Rightly used this method can produce an anaesthesia equal in quality to that of the open, and at the end of two hours will render up a patient in much better condition than the open mask and with less tendency to chest trouble. There must be less heat loss through respiration; there is certainly less sweating, the pulse does not get so quick, the face keeps a better colour and is warmer to the touch, and return to consciousness is more rapid. There is, however, a good deal of misunderstanding about this method, and it is associated in the minds of some with a black, bloated and semi-asphyxiated patient making horrible noises and frothing at the mouth. The fault lies not in the method but in the administrator, who requires to have a large amount of experience before he acquires proficiency in its use.
The re-breathing can be reduced to a minimum; the colour can be as pink as under any other method, the respirations of only moderate excursion, while the strength of vapour is easily regulated and can be kept constant. There is, moreover, the great advantage of being able to commence with gas and oxygen, and the ease with which oxygen can be given whenever it is desirable.
Ether, then, although it must always be the anmesthetic of choice for induction purposes and for short operations, unless specially contra-indicated, will often lead us into trouble unless we recognize its limitations. The slovenly use of it by inexperienced people who take shelter behind its immediate safety is fraught with as much danger as is to be found in the use of chloroform itself. Now when we come to consider how chloroform may sometimes be beneficially used to save the patient from the evil effects of ether, my task has been considerably lightened, for a distinguished operator has recently made a bold pronouncement. Mr. Trotter, of University College Hospital, in a most interesting address read before the British Medical Association last year,' has already told us that he prefers chloroform, in the aged, in head, jaw and tongue cases, in operations on the larynx and in breast cases, a somewhat formidable list, containing some types in which many of us would be content to administer intratracheal ether. He notices the comparative safety of chloroform when given through a laryngotomy or tracheotomy tube, which is only another way of saying that 999 times in 1,000 difficulties and dangers with chloroform are due to an unrecognized obstruction to respiration. He also notices its quieting effect on the circulation and the smaller amount of bleeding resulting when the area of the cut surface is large. He speaks of the "artificial and exhausting floridity " associated with ether and says that in "some cases it may be the decisive factor against success."
Could anything worse be said about chloroform ? In referring to the breast operation he says:-"Moreover the same effects of ether, while they add to the shock disguise its onset; it is because choroform so precisely avoids all these disadvantages that it seems decidedly to be preferred in this operation."
But if in this operation why not in others ? Why not engage these good qualities of chloroform to save the patient from the prolonged or mischievous use of ether in any case? It is in this direction that I would remind vou of that ancient proceeding, the gas-ether-chloroform sequence.
It has long been known that the risk to the patient of inhaling chloroform after having been thoroughly anaesthetized with ether is extremely small.
All the difficulties and dangers of induction are avoided and very small dosage of chloroform is required to maintain anesthesia.
In addition there are few people who will not stand a short administration of ether. Let me describe a case:
The patient passes easily and comfortably from gas and oxygen into ether anesthesia which must attain full relaxation before the surgeon commences.
The belly is then opened and fully explored while the patient is under deep ether aneesthesia, the abdominal reflexes not being in evidence if the proper level has been reached.
A certain procedure having been decided upon, it may be that the exaggerated type of ether breathing is now a hindrance to the surgeon. The Clover's inhaler is laid aside and chloroform is applied. The respirations will now tend to decrease both in rate and amplitude for well-known physiological reasons and also on account of the gradual introduction of chloroform in place of the more stimulating ether, until a condition is reached which may be called ideal for abdominal surgery. The colour is perfect, the skin of a natural dryness, the pulse approaches the normal and the respirations may be almost imperceptible to the casual observer. The patient seems to be making no effort and to be in a condition resembling natural sleep. It is at this juncture that the doctor who is assisting often inquires if the patient is all right and the surgeon, if unaccustomed to chloroform, sometimes causes a violent expiration by suddenly compressing the thorax.
In order to give confidence to students in the matter of this shallow but perfect breathing I am accustomed to advise them that when quietly seated in an arm-chair they should, like the monks of Mount Athos, contemplate on the movements of the umbilical region. They will then appreciate the meaning of natural breathing and will not be alarmed when they see it on the operating table. Proceeding with our case, chloroform is continued in decreasing dose until towards the end of the operation, when, preparatory to sewing up, the anaesthesia is deepened either by increasing the amount of chloroform or by again resorting to ether. By this method the patient has all the advantages of both drugs and none of the disadvantages of either. He has a safe induction to an effective depth of anesthesia but is spared the prolonged administration of ether. All the rough work is done under ether and the more delicate under chloroform. The patient is put to much less effort, loses less heat, finishes with a better pulse and is not nearly so liable to chest complications afterwards.
Whenever possible it is of the greatest advantage to the patient, the surgeon and the anaesthetist if all exploration is done at the outset under the deep ether anaesthesia. When this precaution is neglected, and an after-thought examination of the stomach and gall-bladder is made just before sewing up the whole picture is spoiled, much valuable time is lost and a needless amount of extra anaesthetic has to be given before the operation can be completed. Now if it be granted that sometimes the use of chloroform is advisable and justffiable in certain circumstances, if it is allowable in mixtures however dilute, if it is of service in conjunction with gas and oxygen, if it is to be a constituent of " warm ether," if it is to be used in midwifery, we must be consistent, and see that students have an opportunity of learning and practising its application. The man who on ninety-nine occasions gives open ether and on the hundredth gives chloroform under protest is a danger to his patient, he does not like it, he may be afraid of it, at any rate he is not practised in its use.
The administration of chloroform requires constant practice, an attention so trained that the quality of each single breath is noted, for the almost -utomatic correction of defective conditions, long before grave circumstances arise, is essential to success.
The late Sir Frederic Hewitt stated that after a month's holiday he had not his usual confidence in giving chloroform. Moreover students lose much by not being taught how to use chloroform. It exemplifies in its application, in the highest degree every important principle in anesthesia; the complete freedom of respiration, accuracy of dosage and the necessary watchfulness required, teach the student his duty to the patient more thoroughly than in any other method. It should be the basis of all teaching, for those who understand chloroform will have little difficulty with other agents, but the converse is not true.
A very evil tendency has become noticeable in late years arising out of the use of very dilute mixtures given on the semi-closed mask, or the application of chloroform to one already saturated with ether. This class of mixture has been called " mitigated " ether, a name which is in itself a confession of the imperfection of ether, and I cannot help thinking that this method is a serious violation of one of the first principles of chloroform administration-perfect freedom of air supply. It may be carried out successfully by the expert but is undoubtedly often associated with a slight duskiness in the patient's colour.
In the minds of the younger generation it breeds the unfortunate belief that mixtures containing chloroform of various strengths can be so given with -safety and I have frequently caught students and house officers attempting *to administer C.E. mixture on the open ether mask with considerable air limitation. This is a very dangerous practice and cannot be too strongly condemned. They should be taught that the use of any mixture containing chloroform must be accompanied by all the care for, and freedom of, air supply which is demanded in the use of the pure drug.
Another curious aberration of the open ether practitioner is the use of pure chloroform as an induction preparatory to ether. Having regard to what we know about chloroform fatalities this surely requires explanation.
There is nothing I should resent more than being called either an etherist or a chloroformist, for either label would carry conviction to many that I was only half an anesthetist and something of a crank. The true solution of this problem lies in the judicious use of both drugs, and the truly skilled anaesthetist is he who can apply them appropriately to the varying needs of his patient, .changing from one to the other as occasion demands.
In conclusion, I would plead with the ether enthusiasts to devote their energies to securing reform in the matter of teaching, which would ensure a better understanding of the application of anwsthetic agents in general and the right use of chloroform in particular.
DISCUSSION.
Dr. MENNELL said that Dr. Howard Jones was fortunate in the choice of the title to his paper, which invited discussion. He had also dealt skilfully with many debateable points. For the sake of discussion, although he held no brief for ether, he (Dr. Mennell) would adopt the attitude that whatever could be done with chloroform could be done as well with ether, and with greater safety. He reported two deaths which had taken rplace during the last eighteen months, and which had been reported to the sub-committee at St. Thomas's, both in apparently strong, healthy men, one under chloroform and the other under ether. The former occurred before the operation was begun, and the latter -fifty minutes after the commencement of the operation. No macroscopic evidences of disease could be found in either case, post mortem, and yet there were gross microscopic changes in the heart and liver. The chloroform death took place immediately, and as the operation was a very small one he thought it a fair conclusion that the man would not have died had ether been used. If anaesthetists were in the future to avoid deaths due to anmesthetics, the idea that certain people were susceptible to chloroform must be put on one side, and they must try to discover clinical evidence of the diseased cardiac muscle before the anaesthetic was administered. It would be impossible to test the basal metabolism of every patient before operation, and even could this be done there was no evidence at present to prove it a reliable guide in these conditions. Both the men mentioned above had been in active work up to the time of operation. He also mentioned two other chloroform deaths in somewhat similar circumstances. As regards the chest complications so commonly associated with ether as a disadvantage, he agreed with another speaker that the extended use of large doses of atropine without mlorphia greatly diminished this risk, and, although he used open ether and pushed it to deep anesthesia, he could not discover an undue proportion of cases of pneumonia following ether, as conmpared with what resulted under other methods. Deaths occurred from chest complications after chloroform, spinal and local anmesthetics. Regarding relaxation of the upper abdomen, he considered this was best obtained by pushing ether and avoiding preliminary narcotics. Had members of the Section ever watched the behaviour of the vocal cords under ether? It was very instructive to do so. The abductors were paralysed first, leaving the adductors unopposed, and then with more anaesthetic the adductors became paralysed and the cords became flaccid and could be seen to lose their tense white appearance. In this way a perfectly free airway was obtained and the respirations became quiet, short and shallow, and at the same time the bright pink colour of a deep ether anesthesia occurred with flaccid abdominal muscles. This condition he considered safe with ether and unsafe with chloroform or any mixture containing chloroform. Chloroform was not used in America, even in sub-tropical or tropical climates.
Dr. FEATHERSTONE (Birmingham) recorded a case of ether anesthesia which night have fared better under chloroforimi. A well-known neurologist recommended exploration of the left frontal lobe for a rapidly growing tumour, causing excessive intracranial pressure and mental degeneration. The patient, a frail little lady of 40 years of age, was readily an'esthetized with open ether. and an intratracheal catheter was passed without any difficulty. Air and ether was blown into the trachea, the patient gave a short cough, and respiratory movements abruptly ceased, never to return. The heart-beat, which had stopped, was restored by direct cardiac massage, and intratracheal insufflation of air maintained life for nearly three hours, but there was no voluntary respiratory movement. The physician who was present considered that the slight additional rise in intracranial pressure produced by ether and the cough after intubation, injured the respiratory centre irrecoverably. Unfortunately, cerebral decompression was not performed. Dr. Featherstone said that possibly the administration of chloroforiii and the consequent lowering of blood-pressure might have led to a happier result.
Mr. ASHLEY DALY said that in his description of the condition of a patient under ether iimany of the symptoms described by Dr. Howard Jones were due to faults in technique. There was no need to have a patient dusky, sweating and breathing irregularly. By the use of oxygen a full dose of atropine without morphia, an artificial airway, and the maintenance of a deep an'esthesia throughout, an anaesthesia as quiet as that of chloroformn could be obtained, and one much less likely to be upset by a sudden surgical stimulus.
With regard to high abdominal operations, Dr. Howard Jones said it was his practice to keep his patient deeply under ether during the exploratory part of the operatioin when much manipulation was going on, and to change to chloroform during the actual operative procedure. But in many upper abdoimiinal operations, such as gastrectomy and operations on the bile-ducts, strong surgical stimuli were being applied throughout the operation. He (Mr. Daly) maintained that it was a better practice to put the patient deeply under ether before operation was begun, and to maintain a deep anesthesia till the parietal peritoneum was closed. If this practice was adopted the abdominal wall was Section of Anaesthetics 47 well relaxed throughout, the surgeon was able to do his work more quickly, and with the minimum amount of pulling and retraction, to the great advantage of the patient.
Dr. HOWARD JONES (in reply) pointed out that one of the cases described by Dr.
Mennell-that of an elderly man who was to have had a wart removed from his lip in the out-patient department of a hospital, and who died during the induction of chloroform anmesthesia-was after all only a classical example of the misuse of chloroform, and no argument against its proper application. No case which was wortlly of the administration of chloroform should ever be dealt with in the out-patient department. Dr. Daly's contention that many of the troubles under ether described in the paper were due to faults in technique was quite true. The object of the paper was to emphasize the disastrous consequences of such errors. He (Dr. Howard Jones) could not agree that it was always necessary to maintain a deep anaesthesia throughout a long operation. The patient should be spared as much anmesthetic as was possible, and the anesthesia regulated to the requirements of the operation.
